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Credit Card Authorization Form  

 

Date: ____________      Case # (if applicable): _____________________ 

Cardholder Name: ______________________________________________ 

Credit Card Information:    Visa ____ MasterCard ____      Discover ____ 

Credit Card Number:  ___________________________________________ 

Credit Card Security Code:   ______         Expiration Date:  _____________   

Amount:  $_____________     Convenience Fee:  $__________ (4% or $2.00 whichever is greater) 

Total Charge to Credit Card:  $________________ 

Billing Address where credit card statements are sent: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

Phone Number: ______________________________ 

 

 

Department: __________________________________ 

Staff Member who processed transaction:  ____________________________________ 

Transaction/Receipt Number (In DTS or FAS) : ______________________________________ 

http://www.loudoun.gov/clerk

